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Bayfield Co, Zoning e, R

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT,

“TYPE OF PERMIT REQUESTED=# | T 'LAND USE ITARY Rl IDITIONAL
Owner's Name: ] . Mailing Address: City/State/2Zip: qm_mﬁ:o:m
" -~ — i - A A P P R
l&k_@m\h \A\_\Gﬁ mﬁﬁ%ﬁ\n\h;\m\. 15535 EAols Kl | CAbdls, S4SZ/
Adgiress of Property: RV City/State/Zip: - Cell Phone:

- . . o~ —— { - . . X < P
15635 /54 (7 Luds B CAbls, WD SY82/ (o2 Tz -525Y]
no\:\n._‘mn..on o7 mo:ﬂ.mnom.nv,.wo:m” Plumber: - Plumker Phone:

- oo " o
[Lrcvicany CaptrtgdS ZIg S-S St
Authorized Dwmsﬂ. {Parsen Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address (include City/State/Ziph Written Authorization
Attached
iU Yes & No
PIN: (23 digits) Recorded Dacument: {l.e. _u:uvme Ownership)
Lepsl Description: (Use Tax Statement) 0d-
QWM\H\JW! @iml g - 'y m@lwﬂw gﬂ@ Volume Page(s)
Gov't Lot Lot{s} Cs5M Vol & Page Lot(s) No. Black{s) No. ! Subdivision:
1/4, 1/4 -
! sl o 3 7. |levis baks aven
d Town of: Lot Size Acreage
cecton 2 rouniin LS s L N /
ection ownship N, Range \ \;%3 \ W.W\.
0 is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? i yas—continue —§» feet Floodplain Zone? Present?
.VAT. Property/Land within 1000 feet of Lake, Pond or Flowage Distange Structure is from Shoreline ; C Yes i Yes
i yes---continue —p mﬂwm. feet \_MAZO kco

¥Mew Construction | ¥ 1-Story {l Seasonal C Municipal/City
[ Addition/Alteration | [1 1-Story + Loft | X Year Round 0 {New) Sanitary SpecifyType: Hweli
MNQ NQ& [0 Conversion [ 2-Story o %’ Sanitary {Exists) Specify TypeSggfie o
T Relocate (existing bidg) 7 Basement [ Privy (Pit) or . Vaulted (min 200 gallon) %
T Run a Business on [1 No Basement 7 Portable (w/service contract)
Property O Foundation -1 Compost Toilet
L1 C 1 MNone
Width: Height:
Width: £ 5 ¢ Heighi: ¥

0 Principal Structure {first structure on property) { X
il Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
\E Residential Use with a Porch { X
with {2} Porch { X
with a Deck { X
with (2™} Deck ( X
] Commercial Use with Attached Garage { X
Bunkhouse w/ [ sanitary, or [} sleeping quarters, or [ cooking & food prep facilities) { X
Mobile Home {manufactured date) { X
Addition/Alteration {specify} { X .
Accessory Building  (specify) “%h\inﬁ.u (/S X \l\mmu
Accessory Building Addition/Alteration (specify) ) { X
Special Use: {explain) { X }
Conditional Use: (explain) { X }
Other: {explain) { X )

£ FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

3 fnl 2ny accompanying information} has been examined by me {us] and ta the best of my {our) knowledge and befief it is true, correct and complete. | {we) acknowledge that | {we)
am _._m:mu jmmn03m__u,m for the detail m:nm accuracy of all informatian | {we} am [ara) providing and that it will be relied upan by Bayfield County In determining whether to issue a permit. | {we) further actept lizhility which
may be & resuit of Bayfield County relying on this information | 1 [we) sm {are} praviding in or with this application. [ {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for inspestion.
| 2= ] ~2aS

Oézmim@

(if there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application}

Date

Date

Authorized Agent:

{ifyou are signing on behalf of the owner(s) 2 letter of authorization must accompany this application)
Attach

Copy of Tax Statement

Address to send permit
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




8w or Sketch your Property (regar

Show Location of: Proposed Construction

42)  Show / indicate: North {N) on Plot Plan
(3) Show Location of (*): (*} Driveway and {*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT} and/or {*} Privy {P)
. {6) Show any {*): {*} Lake; {*) River; (*) Stream/Creek; or (*} Pond
B (7) Showany (*): (*) Wetiands; or (*} Slopes over 20%

i

!
}
M
i
|
!
_

Please complete {1} ~ {7} above (prior to continuing)

(8} Setbacks: (measured to the ¢losest point)

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way Feet

”._ " -] Setback from the North Lot Line “~f Feet
7] Setback from the South Lot Line J Eeat
Sethack from the West Lot Line e Feet
Setback from the East Lot Line 12 Feet

Setback from Wetland
20% Slope Area on property [ Yes
Elevation of Floodplain

Setback to Septic Tank or Holding Tank MfN. ¢ Feet Sethack to Well
Satback to Drain Field &g Feet
Sethack ta Privy (Portable, Composting} Feet
| Pror o the placemant or construction of 2 structure within ten {10} feet of the minimum requived setback, the boundary finz from which the setback must be measured must e visible from ane previously surveyad corner to the
| Jother previgusty surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement ar construction of a structure more than ten (10) feet but fess than thirty {30} feet frarm the minimum required setback. tha boundary
one previously surveyved comer ta the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known cormnar
marked by & licensed surveyor at the twnes’s expanse.

e from which the setback must be measured must be visible from
1 500 faet of the praposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST, Drain field (DF), _.m&n__mm Tank {HT), Privy (P}, and Well {(W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has pot begun.
For The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:_ﬁmJ.. z:acm_‘

# of bedrooms: Sanitary Date:

| 1ssuanice Information (Coutrity Use Only)
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. ) ] vecord) - . - I L e
; _m _umwnm i noﬂ”%o”wwﬁﬂﬂwﬂ M «M” ﬁ“w%ﬁhﬂﬂﬂ:wcém _.og.m:ii! MMM Mitigation Required | = Yes N No Affidavit Required - ‘(1 Yés ™ - H.No
: o Mt A M i he s
i mﬂ._._nﬁ:ﬂm zo: Conforming | O Yes o - .._<: _mmmo: Attached Yes % No Affidavit Attached " |- 1] Yés ” .zQ
L ?mﬁccm_@ Granted by Variance (B.O.A}
Casedt: -~ L .1 HYes BNo Case #:
Wae Parcef Legally Created | S.¥es [ No - Were _ua_um_é _._:mm Represented by Gwner | &LYes S U O Ne
.<<mm v_.o_oommg Building Site Delineated | fSYes [ No . ) T - Was Property Surveyed | O Yes L No

W:mnmnﬂ_o: Record:

: - ¢ .-} Zoning District A‘Nﬂw v
._ | %_mh\ | - . . JLT.0 ] Lakes Classification .n R

Date of Re-Inspection:

Date of Inspection: @Jm nwamu\\ A Inspected hy!

Condition{s):Town, Committee or Board Conditions Attached? [ Yes 11 No —{If No they need to be attached.)

__aq.m\ m&\ ...rsg.«r. fﬁﬁwmﬁf@&.
N WRny  Unkes Pl

- Signature of inspector: . omﬁm Qﬂ >@ ovale

A @
Hold For TBA:

Hold For Fees: L]

Hold For Affidavit:

o Hold For Sanftary;

S0 @ October 2013




